STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

0,

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057

[ IDENTIFICATION — -
Name (Please Print) /en-’/y i APA& O
City ,h!@u VLl g State TI\) zip 3 7120 '—\

i. REPRESENTATION (r7his section is to be filled if the witness js oppeoring on beholf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
\fALLL:/ AM‘OM&T&L}’ Sw‘i‘ier}/ be\_ ¢ B

lil. POSITION {pleose circle appropriate pasition)

{ Support ) Oppase Neutral

V. Testimony (please circle )

{ Oral ) Written
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Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057
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|
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Support ) Oppose Neutral
p—_
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Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057

v.
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Name (Please Print) A’VAH\ ey /)-\'-p.m‘lq tedops WD

[ -
ity 5T (N arle 3 State __ 1 { Zip

REPRESENTATION (This section is to be filled if the witness s appearing on behaif of any group, orgenizatian or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health C

are)
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¥ ) ] ] 2"

POSITION (please circle appropriate position)

@rt Oppose Neutral

Testimony {please circle }

Written
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} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057

L IDENTIFICATION \
Name (Please Print) hﬂﬂ re_’ HM

City 6"‘ Chﬂm )“—'—5 State - Zip é’ol ‘6

I, REPRESENTATION (7his section is ta be filled if the witness is oppearing an behalf of any group, erganizatian or ather
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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. POSITION (please circle appropriate position)

Suppo Oppose Neutral

Iv. Testimony {please circle )

Written
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¥ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17-057

l. IDENTIFICATION

|
Name (Please Print) / 7 ] ﬁ r€ ¢ (/ vzi;’/\‘)l / DAY "

City 4 (ﬂ/J.rF{C/‘?S state  —L L Zip

I, REPRESENTATION (This section is ta be filled if the witness is oppewring an behalf of any group, organization or other

entr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
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1. POSITION (please circle appropriate position)

/Suppy Oppose Neutra!

Iv. Testtmo ny (please circie )

g Oral /I Written
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Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — 5t. Charles

Project Number: 17- 057

IDENTIFICATION

Name (Please Print) 9/7" /v Z/#A/ LT

City a/’l ;2471 State /£ Zip /ﬁéﬂé

REPRESENTATION (7his section is to be filled if the witness is oppeoring on behoif of any group, organization or other

entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

5424/1.&?.? /2/?47 /tf/z/c ZZ/Q

POSITION (pleose circle apprapriate position)

d
Suppo Oppose Neutral

Testimony (please circle )

@ Written

1/18/18
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057

v,

-

IDENTIFICATION "k 4y mowD PD & 1M/
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City ST C 'L’[ﬂ RLE S State //" Zip 60/ 7‘%-

REPRESENTATION {This section is to be filled if the witness is oppearing on behalf of any group, orgonizotion or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION {please circle appropriate position)

Support- ] Oppose Neutral
—

Testimony (please circle )

Oral @;n\(
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7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057
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Y STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Vailey Ambulatory Surgery Center — St. Charles

Project Number: 17- 057
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Gty o4 74 A State 7 ¢ Zip Cocro 4 £

I, REPRESENTATION (This section is ta be filled if the witness is appeoring on beholf of ony group, orgenizotion or other
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Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17- 057

3 IDENTIFICATION } oy /\L ¢ e
Name (Please Print) o ks
” Jf_: -t - . l) (. . : ‘, . Z
city _Jv >~ O K State Zip_ *% "

1. REPRESENTATION (This section is tg be filled if the witness is appeoring an beholf of any group, organization or other

entity.)
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L. POSITION (please circle appropriate positian)

Support ( Oppose - g Neutral
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- \\\ C ' -lw‘\ \\
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) STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Valley Ambulatory Surgery Center — St. Charles

Project Number: 17-057

. IDENTIFICATION - FQ éi )/-0 _@ ‘)
Name (Please Print) & ! (2S5 ;r) M I

City E/HOULVV\ State T L Zip o 0 “61

. REPRESENTATION (rhis section is to be fitted if the witness is appearing on behalf of ony group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
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1. PDSITION (Circle appropriate position)

@ Oppose Neutral
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